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PSYCHOLOGY. 

■Suggestion and Pain. By C. M. Barrows. From “ Proceedings of 

the Society for Psychical Research,” Vol. XII., June, ’96. 

Mr. Barrow’s stated that during the past seven years he has treat¬ 
ed several hundred persons with “ suggestion,” who were suffering 
with various maladies. Among them he found the cases of pain to 
invariably succumb to the treatment. Here is one of his cases: A 
lady about to have a number of very sensitive teeth filled, inquired 
if suggestion would prevent the pain of the operation. He made no 
promise, but invited her to try. He explained his method and then 
suggested she would feel no pain while in the operator’s chair that 
day. Two or three hours later in the day she was in the dentist’s 
■chair and remained for two hours without experiencing any pain, al¬ 
though she felt the grinding operation. The next day she called to 
report the success, instead of being prostrate in bed as on former 
similar occasions. At three other consecutive Sittings (dental) her 
experience was the same, with a “ suggestion ” several hours prior 
to each appointment. But for her fifth appointment he (Barrows) 
neglected to give her the “ formal suggestion,” as he was in a hurry 
when she called, and as a consequence she suffered severe torture, 
and was prostrated for two days. 

Each of his treatments consisted of but a simple suggestion, and 
he did not accompany the patient to the operator’s office, nor continue 
the treatment after the patient departed. Each suggestion was a 
post-suggestion for a particular occasion and hour. Mr. Barrows 
mentions several cases of failure where the suggestion was not used at 
the precise time appointed. He treated seven cases of extraction of 
firm teeth with but one failure. One of the successful cases was on 
himself, having two molars removed, one being firm and one hooked, 
requiring the dentist to use two instruments for it. The case of fail¬ 
ure was that of a woman who had four firm teeth and three loose ones 
removed. 

The form of his therapeutic suggestion is silent, or telepathic, as 
he calls it. He says, “ I use neither voice or other means to convey its 
import to the patient through sensory channels. I find it possible to af¬ 
fect, with these unvoiced suggestions, one who, does not know my lan¬ 
guage, infants who have learned no language and brute creatures. 
This would be the case if communication depended on speech. More 
than this, I am not conscious of forming any statement of the mes- 
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sage, even in thought, when I make the suggestion. I certainly am 
not then thinking about my patient or at him. Using the term ‘ mind ’ 
in the popular sense, it does seem that the suggestions which I make 
are not addressed to it at all.” “ In all cases the mode of administra¬ 
tion is essentially the same. When dealing with persons to whom it 
is new, I usually explain that the purpose of it is to render the nerves 
involved incapable, for the time being, of producing the sensation of 
pain There is no hypnotism about this form of suggestion, 
no mesmerism, no animal magnetism, no mind cure. The ef¬ 
fect does not interfere in any with the freedom of the patient, 
it works no charrii and casts no spell upon him, exerts no con¬ 
trol over his will, and makes no change in his thinking. My 
wish is to accomplish one definite result and nothing else, viz., 
to take away the feeling of pain from the consciousness which 
might otherwise suffer. If the patient is sceptical, I tell him 
that his doubt or faith will not alter the result, since it is not a mat¬ 
ter of opinion but of sensation. Confidence in the treatment is not 
necessary, nor will any attempt to resist vitiate the effect. Having 
thus assured the patient and put him at his ease, I ask him to seat 
himself in a comfortable position, be quiet a few minutes, and think 
of anything he pleases, while I suggest to his nerves how to behave. 
Sometimes I show a patient what nerves are producing the sensation 
of pain, and locate the centres by placing my hand on his head. 
Some action of this sort is often useful with children, as a tangible 
evidence to them that something is being done.” He presents the 
statement of a literary gentleman relative to his mental experience 
during the “treatments” he had received. He says: “I was never 
aware of the particular thing suggested each time, but only of the 
desired outcome of all the treatments. During the ‘ suggestion ’ we 
(operator and patient) sat quietly without speaking, my mind being 
perfectly at liberty. The suggestion occupied, as a rule, about twenty 
minutes, during which time I usually repeated poetry to myself or 
looked across to Boston, of which there is a fine view to be had from 
Mr. Barrows’ windows.” Christison. 

Some Memory Tests in Whites and Blacks. Psychological Re¬ 
view, May, 1897. 

Geo. R. Stetson (Washington, D.C.) tested one thousand children 
in the fourth and fifth grades in the Washington schools, and found 
the colored children about equal to the whites in ability to memorize, 
a finding at variance with Ribot’s idea that attention is a product of 
civilization. The colored children selected were the darkest in the 
schools. An intellectual difference between the two races was shown 
in the fact while the average age of the whites in the fourth grade 
was 10.63 years, and in the fifth grade it was 11.40, the average age of 
the blacks in the same grades was higher, being for the fourth grade 
12 years and the fifth grade 13.14 years. Christison. 

Discrimination in Cutaneous Sensations. Psychological Review, 

May, 1897. 

Leon M. Solomons (Harvard) experimented on two subjects with 
the points of a dull compass, sometimes using both points and some¬ 
times one point about an equal number of times, but with a studied 
irregularity of order. They were applied to the “ fleshy part of the 
forearm.” One subject was regularly told he was right or wrong; 
the other subject was not. At the start both distinguished two points 
at about one and a half inches apart. After a few weeks’ practice the 
subject who was regularly told he was right or wrong, had reduced the 
distance to about a quarter of an inch, while the perceptioness of the 



